MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-013793

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
I 8 STATE FILE NUMBER
Registration Distriet No. _______ rirgary Registration District No. = W’ MW N” . Registrar's No. mg,.

v
0O NOT WRITE -
onmissus T N I ED R 5 106T *
J 1. PLACE OF DEATH 2, UsuAL RESIDENCE (Whera decsased lived. If institution: Residence before
V$ 300 a. COUNTY a. STATE Mi ssouri b COUNTY asdmission)
Rev. 4/59

b..c(l)'l’RY (If outside corporate limits, giva TOWNSKIP only) Length of stay in 1b c. CITY Inside Limits
. . OR R
TOWN St. louis 52 years own  St, Louis, Y Kl No O

c ;UL;;II{\MEO?F {If NOT in hospital, give locatian) Inside Limits d. STREET (¥ cutsida, give locatian) Raside cn Farm
ADDRESS
INSTITUTION 3940 Lexington Avenue YenE3 Mo O 3940 a Lexington Ave, Yes O No @

3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year
{Type or print) . OF

MARY LOUISE SCHAEPERKOETTER PEA™® Maych 15, 1963
5. SEX 4. COLOR OR RACE 7. Martled [  Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UP:thR 1 YEAR | IF UNDER 24 HR
Mon! D H in.
Female White Widowed O Divored O 111-15-1889) 73 N i Rl B
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country}. | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) :

Housewife Own Home Illinois U.S5,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |wu. NAME OF HUSBAND OR WIFE

ATE AMENDED

1

——mme—=—= McClimens Unknown m, L. Schaeperkoetter
15. WAS DECEASED EVER 'IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. L‘i? INFORMANT Addrass X

o o | v ol e e ] r. Earl Schaeperkoetter, 39 403. Lexington

18. CAUSE OF DEA‘I‘H (Enmr only one cause @ INTERVAL BETWEEN
ART |.. DEATH WAS CAUSED BY: ) / ONSET zn DEATH
IMMEDIATE CAUSE (a) C)&)‘l nkry /% Fope Jod s . Yyl 14

/ L]
Conditions, If any, DUE TO (b) g” ’//k 2 E‘,/“n&. é/c;) 0'0 o ,Wﬂ

rhieh ::::u.m - N ] ] . )
ﬂ%’:’.‘:.';.""é:%: DUE TO (e} A‘?g’ﬂ - J'I'/ff'l/(/("jl’i P)L J/J eatt Y 22

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceasad was female was

‘dissass condition given in PART i (a} there & pregnancy in last 90 days.
OM”& _ . ]DYCI'ENOIDUﬂknm
19. WAS AUTOPSY

20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
0 O :

Q|| NI x| )| W

o

DOCUMENT

N
>

PERFORMED?
Yes[] NO D
20c. TIME OF .. Hour Month, . Day, Year
, INJURY  Tam. ~
oy PmoT e
20d: INJURY CCCURRED - 20e.) PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] farm, fattory, sroet, office bidg., etc.)
NOT WHILE AT WORK (] . -
g g 'y
her . »
21._ 1 amendad the dscessed fr % 1 fast sow Hprealive o m."[
. 1230 /A_R on the date stated sbove, and to the beit of. my knowledge, from the causes stated.

T fl, Lunl U 5

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State}

"
2
3
2
[17)
of
<
g5
Jdla
x |
vlbh
T |
Z|Z
4
o]
w
=
Zz
=
I=]
A
3

MEDICAL CERTIFICATION

7, 7

H 4

USE BLACK INK
~ OR
TYPEWRITER RIBBON

.SHOULD READ

23». B C
REMOVAL [Specify) . ' N
Burial ' Frieden's Cemetery. .. 8t, Louis, Missouri

24. FUNERAL DIRECTOR 25, DﬁIE ?ECD. BY LOCAL REG. Zb.ETMR‘ SIGN, UEE
CALVIN F. FEUTZ, 4828 Natural Bridge B1.| MAR 18 1963 anf M LD

BY AFFIDAVIT OF,, /1 /;

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

“or by : -' Student Embalmer No.
working under my personal supervision.

Student

Signature of Studant Embalmer

[y

v

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER. in®his-:OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If ‘embaimed by a STUDENT, he alsoshall-sigr in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




